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® Agmuy Confidential Financial Disclosure Form for Environmental Protection

Agency Special Government Employees (EPA Form 3110-48)

Public service 1s a public trust. In order to uphold that trust, the Government must obtain certain confidential fmancial
mformation to ensure that there are no conflicts between your public service and your private interests.

B.Who Must File
This form 15 used by the Agency for Special Govemment Employees (SGEs) as defined under 18 U.S.C. 202 and candidates
to be SGFEs.

C.Privacy Act Statement

Title T ofthe Ethics in Government Actof 1978 (5 U.S.C. App.), Executive Order 12674 (as modified by Executive Order
12731), and 5 CFR Part 2634, Subpartl, of the Office of Govemment Ethics regulations require the reporting of this mformation. The
primary use of the information on this form is for review by Government officials of youragency, to determine compliance with
applicable Federal conflict of mterest laws and regulations. Additional disclosures of the mformation on this report may be made: (1)
to a Federal, State, or local law enforcement agency if the disclosing agency becomes aware of a violation or potentialviolation of law
orregulation; (2) to a courtor party in a court or Federal administrative proceeding if the Government is a party or in order to comply
with a judge-issued subpoena; (3) to a source when necessary to obtain mformation relevant to a conflict of mterest investigation or
decision; (4) to the National Archives and Records Admnistration or the General Services Admmistration m records management
mspections; (5) to the Office of Management and Budget during legislative coordmation on private relief legislation; (6) to the
Department of Justice or in certam legal proceedings when the disclosing agency, and employee of the disclosing agency, or the
United States 1s a party to litigation or has an mterestn the litigation and the use of suchrecords is deemed relevant and necessary to
the litigation; (7) toreviewmg officials i a new office, department or agency when an employee transfers from one covered position
to another, (8) to a Member of Congress ora congressionaloffice in response to an mquiry made on behalf of an individual who is the
subject of the record, and (9) to contractors and othernon-Govemment employees working for the Federal Government to accomphish
a function related to an OGE Government-wide systemofrecords. This confidential report will notbe disclosed to any requesting
person unless authorized by law.

The public reportng and recordkeeping burden for this collection of mformation is estimated to average one hour per
response. Send comments on the Agency’s need for this mformation, the accuracy of the provided burden estimates, and any
suggested methods formmimizing respondent burden, mcluding through the use of automated collection techniques to the Director,
Collection Strategies Division, U.S. Environmental Protection Agency (Mail Code 2822T), 1200 Pennsylvania Ave.,,NW,
Washmgton, D.C. 20460. Include the OMB control number n any correspondence. Do notsend the completed form to that address;
mstead, send yourcompleted form as directed by the Agency official who sentit to you.

EWhen to file

Candidates and newly-appomted special Government employees must fully complete this form before performing any work
for EPA. Subsequently, you must file a new form annually or as instructed by youragency ethics official. PLEASE NOTE: It is your
responsibility to notify the appropriate EPA ethics official of any changes to the information you provide in this form.

EWhere to file
Send yourreport to the address specified by the Agency orby the Agency ethics official. You may use additional blank
pages m any section if needed. Please note your name and supplemental page number on the continuation pages.

Penalties
Falsification of mformation or failure to file or report mformation required to be reported may subject
you to disciplinary action by your employing agency or other authority. Knowing and willful
falsification of information required to be reported may also subject you to crimmnal prosecution.
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The SGE category was created by Congress to employ mdividuals who provide important, but limited, service to the
Government. These employees are subject to a lumted set of conflict of mterest requirements. SGEs provide temporary service to the
Government (not to exceed 130 days during any period of 365 consecutive days with or without compensation). SGEs are often
recruited because they provide outside expertise or perspectives thatmight be unavailable among an agency's regular employees.

SGEs are generally used as advisory committee members, mdividual experts or consultants. However, some SGEs serve on Boards or
Commissions and are brought on pursuant to applicable statute. (See 18 U.S.C. §202(a) for more mformation.)

H.What is a conflict of interest?

18 U.S.C. §208 prohibits all employees (including SGEs) from participating m any particular Government matter that will
have a direct and predictable effect on therr financial mterests. It also prohibits employees from acting in Government matters that will
affect the financial mterests of others with whom they have certain relationships. These relationships are:

e Spouse

e  Mimorchild

e  General partner

e Organization m which the mdividual serves as officer, director, trustee, general partner or employee

e  Person or organization with which the employee 1s negotiating or has an arrangement conceming prospective employment.

"hat i ; 2

The term "particular matter” mcluides deliberations, decisions, or actions thatare focused upon the nterests ofspecific
persons orentitics or an identifiable class of persons orentities. A particular matter does not extend to broad policy options or
considerations directed toward the mterest of a large and diverse group of people. A particular matter may mvolve specific parties
(e.g., a contract, grant or casein litigation) or it may be a particular matter of general apphcability thatis focused on the nterests ofa
discrete and identifiable class of persons (such as an industry).

L. What is a direct and predictable effect?
A particular matter will have a direct effect on a financial interest if there is a close causal link between any decision or action

to betaken in the matter and any expected effect of the matter on the financial mterest. However, a particular matter will nothavea
direct effect on a financial mterestif the link is attenuated, oris contingent upon the occurrence ofevents that are speculative, or that
are independent of, and unrelated to, the matter. Furthermore, a particular matter thathas an effect on a financial mterestonly as a
consequence ofits effects on the general economy is also not considered to have a direct effect on a financial mterest. A particular
matter will havea "predictable” effect if thereis a real (as opposed to speculative) possibility that the matter will affect a fmancial
mterest. It is notnecessary to know the magnitude of the loss/gain, and the dollar amount 15 immaterial.

K.What i . fal { impartiality?

S CF.R. Part 2635, Subpart E contams provisions mtended to ensure that an employee takes appropriate steps to avoid an
appearance of a loss of immpartiality m the performance of his/herofficial duties. Where an employee knows that a particular matter
mvolving specific parties is likely tohave a direct and predictable effect on the financial interest of a member ofhis/herhousehold, or
knows thata person with whom he/she has a covered relationship 1s or represents a party to such a matter, and where the person
determines thatthe circumstances would cause a reasonable person with knowledge of the relevant facts to question his/her
mpartiality m the matter, the employee should not participate i the matter unless he/she has mformed the agency designee of the
appearance of a problem and received authorization from the agency designee.
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SECTION 1: Identifvine Informati | Record of Reni

Your Name:

TLast Name:

First Name:

Middle Initial:

Your Certification:

1 certity that mformation I have provided on this form and all attachments is true, complete and correct to the best of my knowledge.

Signature of Reporting Individual

Date:

Date Recerved by the Agency (for Agency useonly):

Agency Review (for Agency use only):

Panel Name/Employmg
Office

Intermediate Reviewer
Signature, Date

Final Reviewing Official
Signature, Date

Comments:
Panel Name/Employmg
Office:

Intermediate Reviewer
Signature, Date

Final Reviewmg Official
Signature, Date

Comments:

Panel Name/Employmg
Office:

Intermediate Reviewer
Signature, Date

Final Reviewmg Official
Signature, Date

Comments:

Panel Name/Employing
Office:

Intermediate Reviewer
Signature, Date

Final Reviewing Official
Signature, Date

Comments:
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SECTION_2: Your Emplovment/Consulting/Volunteer Work

Report any employment or consulting, whether or not for compensation, for you and/oryourspouse forthe last two years preceding
the date of filing. Do notinclude any compensated expert testimony as these are reported n another part of this form. Don’t forget
to include your current employer as well as your spouse’s employer. You may indicate (S) for employment of yourspouse. You
should report any of the following positions that you hold, whether or not for compensation: employee, officer, director, trustee,
general partner, proprictor, representative/executor of any business, consulting firm, non-profit, labor organization, or educational
mstitution. Also mchude any organization or person with whom you are negotiating or have an arrangement concemning prospective
employment. You may exclude unpaid positions with any religious, social, fratemal or political entities, or thosesolely of an
honorary nature, but you have to include any positions held with professionalsocieties. You may add additional pages as necessary.
If you have NO employment at all, enter NONE below.

Organization (Name, Name of position and description of work. If you are employed by a consulting firm, mdicate the firm’s
City, State). If reporting | major practice areas, categories of principal chients, and the clients you or your spouse have dealt with
directly or derived compensation from. If reporting mdependent consulting, provide a description and

consulting, Name of
i dat fth

Project and Client
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Continuation of Section 2 (f peeded), Othervi . Section 3

Organization (Name, Name of position and description of work. If you are employed by a consulting firm, indicate the firm’s
City, State). If reportng | major practice areas, categories ofprincipal clients, and the clients you or your spouse have dealt with
consulting, Name of directly or derved conmpensation from. If reporting mdependent consultng, provide a description and
Project and Client. date(s)of the project.
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Report any expert testimony for you or your spouse forthe last two years preceding the date of filmg. You may mdicate (S) for
spouse. If you have NO compensated expert testimony, enter “NONE” below.

Client Name, City, State Description & Date of Testimony. Include citation if available.
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Reportt any source of research or project funding (e.g., grants, contracts, orother mechanismy) that you or your spouse have received in
the last two years preceding the date of filing from any source (including state, federal or local government, private sectorcompanies,
or non-profit organizations). You may indicate (S) for research suppoit orproject funding received for your spouse. Addany
additional pages as necessary. If you have NO researchsupport or project funding, enter “NONE” below.

Fundng Exact Title of Project. Include startand completion dates. Please also indicate whether funded through
Organization grant, cooperative agreement, or contract. If a grant, include whether awarded competitively ornot. If an
(Name, City, State) EPA grant mclude Project Officer and grantnumber.

If EPA, mclude

Office
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SECTION 5 Assets

Report for yourself, spouse, and dependent children any assets currently held for investment that are valued at more than $1,000 or
that generate more than $200 per year m income. You may distinguish any entry for a family member by preceding it with (S) for
spouse, (DC) for dependent child, or (J) for jomtly held. You may also add additional pages if needed. If you have NO reportable
assets, enter “NONE” below.

Types of assets to report include (but are not limited to):

e  Stocks, bonds, annuities, trust holdings, partnership interests, life msurance, mvestment real estate ora privately-held trade or
business. Forreal estate or a privately held busmess, report the type and city/state of the entity.

e  Sector mutual funds,which are funds nvested in a particular mdustry, business, orlocation such as ABC Electronics Fund or
XYZ Canada Fund. Please report the full name of the fund, notjust the general family fund name.

e Individual holdings of retirement plans hke 401(k)s or IRAs. List each holding except diversified mutual funds (see below)
Holdmgs of mvestment life mnsurance or variable annuities
Defined benefit pension plans (include name of employer)

Do NOT report:
e (Certificates of deposit,savings accounts or checking accounts orany depositn a bank, credit union or similar financial
mstitution
Term life msurance
Money market mutual funds or money market accounts
e  Your personalresidence (unless you rent it out)
e  Diversified nutual funds,such as ABC Equity Value Fund or XYZ Large Capital Fund
¢ US. Government securities (e.g., treasury bonds, treasury bills, treasury notes, U.S. savings bonds orany securities issued by
U.S. Government agencies or Government sponsored corporations such as the Tennessee Valley Authority)
Money owed to you, your spouse, ordependent child by a spouse, parent, sibling, or child
Social Security Benefits
Federal Govemment salary or retirement benefits
Veterans’ benefits
Almony
Child Support
Underlymng holdings of a trust that was not created by you, yourspouse ordependent children and for which you, your
spouse and dependent children have no past or present knowledge of the holdings or sources ofincone

Definitions:

Dependent Child: A son,daughter, stepson orstepdaughterwho is either: (1) unmarnied and underage 21 and living m the filer’s
house, or (2) considered dependentunderthe U.S. tax code.

Diversified Mutual Fund: A mutual fund that does nothave apohcy of concentrating its investments m an mdustry, business, single
country other than the United States or single state within the United States.

Full Name of Asset. Include stockticker symbol or otheridentifying mformation as appropmnate.
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Continuation_of Section 5 (if needed)._Qtheri . Section 6

Full Name of Asset.Include stockticker symbol or other identifying information as appropriate.
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If youare serving or are a candidate to serve on an advisory panel/committee/subcommittee, please answer the followng questions:

Do vouknow of any reason that you might be unable to provide mpartial advice on the matter to come before the
panel/committee/subcommittee or any reason that your impartiality in the matter might be questioned?

Have youhad any previous nvolvement with the review document(s) under consideration ncludng authorship, collaboration with the
authors, or previous peer review functions? If so, please identify and descnbe that mvolvement.

Have you served on previous advisory panels, committees or subcommittees thathave addressed the topic under consideration? If so,
pleaseidentify those activities.

Have voumade any public statements (written or oral) on the issue that would mdicate to an observerthat you have taken a position
on theissueunderconsideration? If so,please identify those statements.

You may attach extra sheets ifneeded.
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